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Washington, DC 20210

FORM LM-30
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EMPLOYEE REPORT
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No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI$ REPORT.

—
1. File Number U - i

1267/

2. Fiscal Year Covered Fron:

1]/ (1] /[004] Theough: 12),/[31} /| 2004 ]

3. Name and address of person filing.

fE']l-E"lora“ Sr. i -

Name IDennis

FI——

Y

P.C. Box, Bldg., Room Ne., if any !'

Qe e = o st s+

]

City [Pa rma !

Street 16_310 Morningside Drive

State lOhio

4. Name, file number, and atldress of labor arganization.

Name |Teamsters Loca: Union No. 507

LLaber Organization Fite Nurnber :065-048 )

P.Q. Box, Building and Room Number, if any {....

- o

Street {5425 Warner Rd., #7

City [Clé\}el and

State Ohio

ZIP Code +4 44125

5. Posilion in labor organization. .
{Trustee, Tezmsters Local 507

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represonts or is actively saeking o represent.

. Name and address of Employer {inciuding trade nams, if any). 7.a. Nature of Interest, Transacticn, or Income.
e e .5 f— - - ;

Name _ o o _E }

Trade Name, if any: TTrhTTTm a

P.O. Box, Bidg., Reom No., if any L-,_._. e L : e e

7.b. Amount.
Street | CooT T T T '
city ST T T r
- {
State !__ ] ZPCode+4 I |
Signature

15. Signature and verification. The undersigned ¢eclares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this re|
undarsigned's kn

{including the infor
ge and belief, tru

[ ' B

V/a

ation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
mplete. (See the section on penalties in the instructicns.)

r
on {8/13/2005 ]
Date

1216-328-0113

Telephone Number

Form LM-30 (2003)




-

Name of Person Filing Dennis Flora, St.

File Number U-

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, sizlling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor arganization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizatien is interested.

8. Name and address of Business (including trade name, if any).

Name |[Faulkner Muskovitz & Phillipu j
Trade Name, if any: [ ,.J

P.Q. Box, Bldg., Room No., if any l

Street@o W. Superior Ave., Ninth Floor

Jzpcderafasiis ]

City [g_lsve land

State [Oh io

9. Business deals with:

[}Z] a. Laber Organization
1
© | b Trust

] ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Legal counsel for Union

Name [Teamsters Local Union No. 507 . .
Trade Name, if any: F S | 'l
- I ]
P.C. Box, Bldg., Room Ne., if any L ] i .
r - i :
Street [5425 Warner Rd., #7 _j e
11.b. Approximate dollar value of such dealing. | . __._51i85,316
City [Cleveland J 1(2.a.ul'_\lgature of interest held or income received.
- _ —— . . hy
state [Ohio | 2P Code + 4 [aa125 ) [IChTisEmas gife on i /20/04
I
i
: i
. I
]
|
1
L . C— e
12.b, Amount. - 565

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant te an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

B

Name [

Trade Name, if any: {

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

S:reeti _ ]

ciy | ]
. l ) e

state [ lzpcotera)

13.b. {5 the Business an Employer E or Censultamt Fw‘; ?

14.b. Amount of payment,

Form LM-30 {2003)

-/ 3-O5



Name of Person Filing Dennis Flora, Sr. File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic: benefit with monetary value from a business (1) a substantial part of which consists of buying from, selfling

orleasing to, or otherwise dealing with the business of an employer whose employees your Jahor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your laber crganization or with a trust in which
your labor erganization is interested.

6. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [Bakers Local Union No. 19

;x} a. Labor Qrganization

ALY

u b. Trust
D c. Employer

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

L LJ :L_.J —

Street{1370 E. 15th St.

City ((;_]:;‘.—l_ela.nd

|
!
{
[

State Ehian ] ZIP Code + 4 &-411;; )

l
L

10, If 9.b. or 9.c. is checked give trust or employers name:. 11.a. Nature of such dealing.

Name iT ters L 1 Union To  toq — - Serve ag Trustee on Taft-Hartley trust funds
a samste oTa )} . N

Trade Name, if any: [w e o j

P.C. Box, Bldg., Room No., if any I——

Street|5425 Warner Rd., #7

City i[Cle;irela\nt;l L e i

State f(_)hio —' ZIP Code + 4 |44 125 3 11.b. Approximatle dollar value of such dealing, L

12.a, Nature of interest held or income recetved.
!Christmas gift on 12/20/04

P d? S

12.H. Amount.

SQ‘GJ

Form LM-30 (2003)
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Name of Person Filing Dennis Flora, Sr.

File Number U-

Part B Continuation Page

your [abor organization is interested.

B. Held an interest in or derived income or economic benefil with monetary value from a business {1) a substantial pant ot which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking te represent, or
{2) any part of which consists of buying fram ar selling or leasing directly or indirectly ta, or otherwise dealing wilh your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any),

Name Teamsters Local Union No. 507 CER Fund

I
] ' T
Trade Name, if any: i P

P.O. Box, Bidg., Room No., if any i_ ' ]

- .
]

| ZtP Code + 4 [44125 __ ::J

Streetbc}_zls Warner Rd., #7

City [Cleveland

State [Oh io

9. Business deals with:

| a. Labor Organization
X g

fj b. Trust

m c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Trade Name, ifany:[_ - ______.:ﬁ - - T!

e ey

NamelTeamsters Local Union No. 507

P.0. Box, Bldg., Room No., if any [_'“

Street{ss25 warner Rd., #7

— y

City cieveland

————— [R—— - -

Siate {E}F}T1 o

11.a. Nature of such dealing.

Participation as a member of Teamsters Local Union
No. 507
t

11.b. Approximate dollar valug of such dealing, $0§
12.a. Nature of interest held or income received. o
'Participation in <haritable, Educational and _]
Recreaticnal activities with and on behalf of
,members of Teamsters Local Unieon No. 507
: {
\
H
12.h, Amount. 5837

Form LM-30 (2003)

S5 Pty



Name of Person Filing pennis Flora, Sr.

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic. benefit with monetary value from a business (1) a substential part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

]

Name Exxess Communications

Trade Name, if any:

P.O. Box, Bldg., Room No., if any |
Street L
Oty [wew vork

State [[\Ew‘}-ork

ZIPCode+ 4 [

9. Business deals with:

a. Labor Qrganizati
L)Zt gar ion

.Lj b. Trust

:’ | c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

NameET&amsters Local Unien No. 507 ?
Trade Name, if any: ]
P.0O. Box, Btdg., Room No., if any ‘ ' ]

Slr981|:§425 Warner Rd., #7

City iéie\hﬁand

| zip Cude+4!

State [Eﬁio

11.a. Nature of such dealing.

iHealth care commurnications consultant

i

[

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
\Business dinner in 5/2004

12.b. Amount,

S ol

Form LM-30 (2003)

AT S



